Since Hippocrates it has been traditional that physicians pass their knowledge from one generation of doctors to another, and in the past this transmission has largely consisted ofempirical observations based on anecdotal experience. Over the millennia the process has gradually evolved to one based on more objective data collection. One notable pocket of resistance to this transition has been the field of diagnostic signs, ie, the laying on of hands, the gentle art of percussion and palpation, observation, olfaction, and, yes, even taste. Radiology, a relative newcomer in medicine, likewise has diagnostic signs whose roots peritoneal inflammatory disease. Jacobson and Carter (1951) , in a study of small intestinal rupture, note that obliteration of the psoas margins by extravasated gut contents 'occurs'. Wyman (1954) analysed the radiographs of 15 patients with splenic rupture and found obliterated left psoas outlines to be present twice. Toxopeus, Lucas, and Krabbenhoft (1972) in describing eight confirmed cases of retroperitoneal rupture of the duodenum note that absence of the right psoas was described twice. In a review of 130 cases of retroperitoneal fibrosis by Packham and Yates-Bell (1968) it is stated that the psoas margins as a rule are still visible on the plain film in patients with this disease. Brown, Stanbitz, Oberkircher, and Niesen (1964) , on the other hand, state that radiographs may show a disappearance of fat around the kidneys and along the iliopsoas muscle. Margulis and Burhenne (1967) in their book Alimentary Tract Roentgenology point out that in appendicitis 'obliteration of the psoas margins is frequently observed'.
On the other hand, Paul and Juhl (1959) stress the diagnostic importance of seeing the psoas muscle.
They state that 'the integrity of the psoas muscle borders is important in excluding retroperitoneal lesions of inflammatory or neoplastic nature', but no figures are given. 308
The psoas sign, hepatic angle, normal patients, and everyday practice Meyers, Whalen, Peelle, and Berne (1972) angle is absent so frequently in normals in our study that it is totally worthless as a sign. In my own personal experience I find the hepatic angle, like the psoas sign, of secondary help in 'shoring up' a clinico-radiological impression.
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